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split mind, especially a division between the intellectual and the emo-
tional-feeling components.5 But it is at best a loose category including a
wide range of symptoms that may be grouped into subclasses: (i) de-
mentia simplex, (2) hebephrenia, (3) catatonia, and (4) paranoid de-
mentia praecox. Yet there remain a variety of symptoms and syndromes
common to all forms. The most distinctive feature is the gradual and in-
sidious development of inattention and emotional indifference to the
world outside the individual, and growing incoherence of ideational as-
sociations, ending in deterioration of normal mental life. Fantasy think-
ing often blossoms out in a most bizarre fashion. The individual loses
his concern with those around him and with many conventional features
of his own self, such as attention to his clothes and personal habits. Hal-
lucinations, especially of sight and hearing, are common. Memory is
usually good except in the later stages. Judgment becomes progressively
defective, and delusions develop. There are often certain somatic changes,
and conduct is marked by impulsive, purposeless acts, by stereotyped
mannerisms, and by negativism. With these general features in mind let
us note some of the more common features of the particular subclasses.
Dementia simplex is a term used to describe those cases which never develop such
serious deterioration as necessarily to require institutional care. They become listless
and apathetic, and lose their pride, ambition, and interest in the external world. Their
conduct is shiftless and neglectful. Sometimes there are mild delusions but no ideas
of grandeur. Hallucinations and other evidences of more complete deterioration are
absent. The symptoms are to be found in many habitual tramps and in some criminals
and prostitutes.
Hebephrenia is a syndrome used to delimit a large group of cases in whom there
is a distinct dilapidation of thought. The onset is insidious, as a rule, with change of
disposition, including noticeable irritability. Speech is incoherent and silly. Mental
associations arc fantastic, incoherent, and stereotyped. Delusions are often at first
depressive, bur later may become expansive, often taking on a sexual or religious
character. There is a rather complete lack of insight into themselves or others. The
emotional-feeling tone is one of indifference to others and to oneself. Hallucinations
are frequent, especially those of hearing, sight, and touch. Benavior itself is purposeless
and absurd, and the individual becomes untidy in his personal habits and often
indifferent even to his primary physical needs.
Catatonia describes those patients whose motor peculiarities are the predominant
aspect. Sometimes there is a period of stupor, characterized by muscular tension,
mutism, and negativism. Oftentimes there is a curious cataleptic state marked by a
"waxy"- rigidity of the limbs, which permits them to be maintained in various posi-
tions for long periods. In some cases the patient shows involuntary mimicry of the
actions or words of another. In the stupor he may be insensible and unresponsive to
normal stimuli. He may lie in this condition for hours, days, or weeks. He may refuse
to eat, fail to talk, and show an almost completely vegetative existence. Yet later he
5 Dementia praecox means literally a psychosis which arises in early life. Both terms are in
use and will be employed in our discussion.